PROFIT FLORIDA DEPARTMENT OF STATE J un O 1 ’ 1 999 8 . 00 am

CORPORATION Katherine Harrls
ANNUAL REPORT

1999
DOCUMENT # PQ5000049431

1. Corporation Name

PRINCESS OBOLENSKY ENTERPRISES, INC.

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED ; I

Sectataryof State Secretary of State

DIVISION OF CORPORATIONS 06-01-1999 90028 024 ***150.00

T

1
Principal Place of Business Mailing Address
C/Q ANNE OBLOLENSKY C/O ANNE OBLOLENSKY
PO BOX 691 PO BOX 891 1IN
PALM BEACH FL 33480 PALM BEAGH FL 33480 DO NOT WRITE IN THIS SPACE t I
3. Date Incorporated or Qualifed !
06/22/1995 !
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For : :
21] 26 NOT APPLICABLE Not Applicable B
Suite, Apt. #, etc. Suite, Apt. #, etc, iti i B
_| uite, Apt. #. sic. ’j urte. Ap elc 5. Cerlifcate of Status Dasired O $875 Adqitlonal i I
22 27 Fee Required !
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be ‘ :
E, ;E] Trust Fund Contribution Added to Fees i B
Zip Country Zip Country 8. This corporation owes the current year Intangible '
m IE\ E‘ 1;‘[ Personal Property Tax. Oves TNe .
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
"] \ensly |
ANNE OBOLENSKY 82| Siept Add A{P‘g Number is Not Al ble) 7 3| |
ress (P.0. umber is Not Agggptable ‘
264 PARK A i b4 Rl S gk 470 a1
PALM-BEACH FL 33480 5 9 s i
- M (Ondsoer. s 7007 C 1

84| City 85| Zip Code
FL ||

11, Pursuant to the provisions of Sections 607.0502Z and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typad or printed name of ragistared agent and tite If applicable. (NCTE: Regislered Agent signature required when reinstating) DATE 6-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO QOFFICERS AND DIRECTORS IN 12 @
TMLE cD [ DELETE 1.1 TIME [JChange [ Addition E
NAME OBOLENSKY, ANNE 12 NAME 3
streetanoress| PO DRAWER 691 13 STREET ADDRESS o
CITY-ST-2IP PALM BEACH FL 33480 14 CITY-5T-2IP SJ %
TILE D [ DELETE 2.1 TITLE & [OChange [ Addition
e OBOLENSKY, NICHOLAS - Allctiolap SFGR
swreeTanoress| 264PARKICAYENUE 2asmeeTaonREss| 2.5 O L ~ ?4§ . = # o
crv-srze | PAEMBEACHTFL 33480 2.4CITY-ST-2R Bhr 2O/ Llep N fr LS
TME D, T DELETE 317ME - ' (1Change [ Addilion
NAME DANIELSKI, PATRICIA 3 NAME
streeranoress| 254 EDMOR RD. 33 STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL 33401 34.CITY-ST-2P
TITLE D [J DELETE 4.4 TIMLE [JChange [T} Addition
NAME SIMS, BRYANT 4 2HANE
streeTAnoress| 250 ESSEX LANE 4.3 STREET ADDRESS
o7 ST 2P WEST PALM BEACH FL 33401 44ITY-ST-2P
i ST [C] DELETE 5.1 TITLE [JChange [ Addition
NAVE OWENS, ROBIN SZNAME
sTreeTanoress| 622 1/2 PIRATES ALLY 53 STREET ADDRESS
crv-st-ze | NEW ORLEANS LA 70116 54 CINY-ST-2P
TME [ DELETE 61 TITLE [OChange  [] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2P 6.4 CITY-ST-ZPP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corperation or the receiver or trustee empowered to exgaite this report as required by Chapter 807, Fforida Statutes; and that my name appears in

Block 12 or Block 13 if chang n an attachment with an addres lifother like empowered. 6_0 V
SIGNATURE: i /7—@ 199 "g486 047




